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ION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 200/7 

(Fees pursu ant to the Consolidated Appkpriations Act, 2005 (H.R, 4818}.) 



Filed 



Application Number / ^ 2- y 



Docket Number (Optional) 



Art Unit 



Examiner//^ ^^/y,^^ 71^^^ 



IJifcatioT"^** ""^'^^ provisions of 37 CFR 1.1 36(a) to extend the period for filing a reply in the above identified 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



n One month (37 CFR 1.17(a)(1)) 

I I Two months (37 CFR 1 . 1 7(a)(2)) 

I I Three months (37 CFR 1 . 1 7(a)(3)) 

I I Four months (37 CFR 1.17(a)(4)) 

(X | Five months (37 CFR 1 . 1 7(a)(5)) 



Fee 



Small Entity Fee 



$^0 



$ipdcr 



15?] Apphcantclaimssmaffeirttystatus. See37CFR127 Z ff^^77¥/ ^Sr . ^ 

[X] A check in the amount of the fee Is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 



i2/14/a00? HLE333 00000006 107556S4 

01 FC:2255 1115.00 OP 



□ The Director has already been authorized to charge fees in this application to a Deposit Account, 

|— 1 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
Deposit Account Number ^ I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not be included on this form 
Provide credit card information and authorization on PTO-2038. 



I am the 



applicant/inventor. 



1 j assignee of record of the entire interest. See 37 CFR 3.71 . 

^ Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

I I attorney or agent of record. Registration Number 

j j attorney or agent under 37 CFR 1 .34. 

' ' Registration number.if acting under 37 CFR 1 .34 




Signature 



£2) af- 




Typed or printed name 



j /r g wk 7 fK^. C €>in. 

Telephone Number 



S^ure frriquTed sefbelow '^^^'^ ^ '"^^^^^^ ^^^'^ representative(s) are required. Siibmit multiple forms .f more than < 

QD Total <>r rs^l^^-^ .suhinilicd. 




FORMS TO THIS ADDRESS SEND TO; Commissioner for Patents. P.O. Box 1450. Alexandria? VA 22313-1450. 

Uynu nood us^n Umco tn contph-tmg the form chU 1-300'P10-9199 and sGloct option 2 



Form 13-4: Petition for Extension of Time 



DEC liW 

I Inrtufjm PiwmNMht RgJ^irtlnn An»ftf Iflftft nn 



ewwftnn tm mmAmd to wmnnnri 



tpurmjant to the Consoffdatad Appropriations Act 2O05(H.R. 4816). 

FEE TRANSMITTAL 

For FY 200/7 



13 Applicam claims small entity status. See 37 CFR 1.27 



yTOTAL AMOUNT OF PAYMENT 



{$) 



PTO/Sai7(12-04v2) 
Approved for ihrouflh 07/31/2006. OMB 0S61-0032 
U.S. Patent m6 Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ig^iSglgggliEj^^ it riiiwlnwii a vailri OMR fanritml niimhwf 



Application Number 



Filing Date 



Comp lete if Known 



First Named InventPf 



Examiner Name 



Art Unit 



Attorney Docket No. 



A 



J 



METHOD OF PAYMENT (check all that apply) 

Check EZl Credit Card CH Money Order ONone 
I I Deposit Account DepoM Aacouni Numtar 



□ 



Other (please identify): 
Deposit Account Name: 



For the above-ldentlfled deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge fee(s) Indicated below Q e^arge fee(s) indicated below, except tor the filing fee 

□S37^F^1^;^^^^^ □credrtanyoverpaymer^ts 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

?infiliEntHy 
£SS^ FeertI 



Application TVna 

Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 



SEARCH FEES 
F^ffl FeeftI 



EXAMINATION FEES 
?ni^(l En|li]f 
EksKil Feetf> 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



FeeePaMtfl 



Total CtehTM 



-20orHP« 



Extra Ctelme Fee W 



HP s highest number of total claims paid for, if greater than 20. 
Indep, Claima Extra Claims FeefSI 
-3orHP= X 



F^Pa!dffl 



SmjillEntny 
fSSM Fee IS) 
50 25 . 

200 100 
360 180 
MultlDle Daoendent Clalm^ 
FejtiSt Fee Paid i%\ 



HP s highest number of independent daims paid fdr, if greater than 3. 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
iS^flhlij?^*''^" 41(a)(lXG) and 37 CFR 1.16(s). 

rota^^neety Extra Sheets Number of each addM onai m nr feirfi^n hi^^^ PeefSI Fee Paid i%\ 



-100 = 



/50: 



4. OTHER FEE(S) 

Non-English Specification, $ llCfee (no 
Other (e.g., late tiling surcharge^ 



.(round up to a whole number) x 



^11 entity discount) 



Fee?p?Mffl 



SUBMITTED E 




^ l^^W/}/<^Tl9 |Date y2.////:a.^^:7 

^i^"^^^^^^^"^!^^^ ^L"^^ ^^"'^^ ^ ^'^^ or retan a benefit by the pubtic which la to L (and by the 

inrtfiinn application Confidentialrty »s governed by 35 U.S.C. 1 22 and 37 CFR 1 . 14. This collection is estimated to take 30 minutes to comolete 

o^*?^JnS^i?;n^^^^^ Timewillvaiydependingu^S^eTnS^^^ 

^DR^rSESS^O^'L^^ 22313.1450. DO NOT SEND FEES OR COMPLETED FORIWS TO^S 

AUDRtss. SEND TO. Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

// you need assistance in completing the form, can 1 '500-970-9199 and se/e<^ option 2. 



Please type a plus sign (-*-) inside this txn *^«^pj 
•—■^ • • 

Under the Paperwork Reduction Act of 1995. no 
valid 0MB control number. 



PTO/SB/21 (6-98) 
Approved for use through 09/30/2000. 0MB 0651-0031 
Patent and Trademark OfTice: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless ft displays a 



+ 



r 

TRANSMITTAL 
FORM 

{io be used for ail correspondence after initial fiSng) 


Application Number 




Filing Date 




Rrst Named Inventor 




Group Art Unit 




Examiner Name 




^J'otal Numt>er of Pages in This Submission 




Attorney Docket Number 





ENCLOSURES (cheek all tfiat apply) 



[ I I Fee Transmittal Fomi 
f/] Fee Attached 

[ I Amendment / Response 
I I After Final 
I I Affldavits/declaration(s) 

I ^ I Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-reiated Papers 

Petition Routing Slip (PTO/SB/69) 
and Accompanying P^on 

Petition to Convert to a 
Provisional Application 

Power of Attorney^ Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Small Entity Statement 

Request for Refund 



Remarks 




□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communk:atk)n to Group 
{Appeal Notice, Brief. Reply Brief) 



Proprietary infonmatlon 

Status Letter 

Additional Enclosure(s) 
(please identify below): 

'TSUI 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Flnm 
or 

Individual name 



A/>^ A/ 779 



Signature 



Date 



CERTIFICATE OF MAIUNG X/^Xg?^ MaJL A/0 



I hereby certify that this correspondence is° l>eing deposited wilh the United States Postal Service a s first dass mail In an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this date: | 



1 7-/1 ^-T-oF? 



Date 



Burden Hour Statement: This form is estimated to take 6.2 hours to conpleta Time wBl vary depending upon tife nee& of the individuat casa 
Any comments on the amount of time you are required to complete this form should be send to the Chief Infbmration Officer, Patent and 
Trademark Office. Washington, DC 2Q231. DO NOT SEND FEES OR COMPUETEO FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington. DC 20231. 



